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FIRST-YEAR COSTS ASSOCIATED WITH NOVEL DISEASE-MODIFYING DRUGS IN THE TREATMENT OF PATIENTS WITH RHEUMATOID ARTHRITIS
Huse D 1 , Doyle J 2 1 PharMetrics, Inc, Watertown, MA, USA; 2 Aventis Pharmaceuticals, Parsippany, NJ, USA OBJECTIVE: To identify differences in rheumatoid arthritis care costs and utilization among patients who initiate therapy with leflunomide (LEF), etanercept (ETA), or infliximab (INF). METHODS: A retrospective cohort analysis of patients diagnosed with rheumatoid arthritis (RA) and starting treatment with LEF, ETA, or INF was used. Data for this study were obtained from the PharMetrics Integrated Outcomes Database, comprised of claims paid by health plans to providers of medical and pharmacy services. Patients were selected who were diagnosed with RA (ICD 9 code 714), received LEF, ETA, or INF in 1999 and did not previously receive any of these agents. Eligible patients also were required to have complete data for 12 months before and after they started therapy with a study drug. Payments for RA-related services during the 12month baseline and follow-up periods were compared between cohorts using Wilcoxon's rank sum test. RESULTS: A total of 627 LEF-and 466 ETA-treated RA patients were identified. No INF-treated patients met the selection criteria. During the baseline period, mean annual payments for RA-related services were higher in the ETA versus the LEF cohort ($2,567 vs. $1,944; P < 0.0001). In the follow-up period, mean annual RArelated costs increased to $12,344 in the ETA cohort versus $4,754 in the LEF cohort (P < 0.0001). Most of this difference was in pharmacy costs ($10,423 in ETA vs. $3,217 in LEF), while other direct medical costs were similar between cohorts ($1,921 in ETA vs. $1,537 in LEF). CONCLUSIONS: Compared with patients in the ETA cohort, health insurance payments for LEF-treated patients were significantly lower during the 12 months following the initiation of therapy. This difference in mean RA-related charges was attributable mainly to the difference in arthritis-related pharmacy charges, and far exceeded pre-existing cost differences among the cohorts.
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AN ECONOMIC COMPARISON BETWEEN COX-2 INHIBITORS AND CONVENTIONAL NSAIDS IN THE TREATMENT PAIN RELATED TO ARTHRITIS
Beard S, Gaffney L RTI Health Solutions, Manchester, UK OBJECTIVE: Selective COX-2 inhibitors (coxibs) provide comparable efficacy with less gastrointestinal (GI) adverse events compared to the conventional nonselective non-steroid anti-inflammatory drugs (NSAIDs) in patients with arthritis. We conducted an economic analysis, focusing specifically on differences in GI-related event rates between the coxibs and conventional NSAIDs.
METHODS:
We developed a decision model, using Microsoft Excel ® and Decisioneering Crystal Ball ® , which focused on three areas of potential economic differentiation between treatment with COX-2 inhibitors and conventional non-selective NSAIDs; GI-related complications, uncomplicated GI ulcers, and GI-related adverse effects. The model was populated with published data describing resource implications and mortality risks, unit costs, underlying NSAID GI-event risks and relative GIevent risks for coxibs. We considered two treatment options (i) celecoxib and (ii) a single NSAID drug based on naproxen, ibuprofen, or diclofenac (as observed in the CLASS study). Sensitivity analyses considered variation in the underlying GI-event risks alongside general uncertainty in resource usage and drug cost data.
